3435 Peribulbar anesthesia in complicated retinal detachment  by Mashhour, B. et al.
3435 3437 
PERIBULBAR ANESTHESIA IN COMPLICATED RETINAL 
DETACHMENT 
B. MASHHOUR, A. GOLDSTEIN, J. ii?. LEGRAS, Y. POULIQUEN 
Department of Ophthalmology, HBpital H&cl-Dieu de Paris, France. 
M We have prospectively analqsed the feasibility and advantages of 
local anesthesia in surgical management of advanced proliferative 
vitreoretinopathy in retinal detachment (RD). 
M&Q& Peribulbar anesthesia (PBA) was used in 20 consecutive cases 
operated for RD. All the pateints requiered s&rat buckling, pars plana 
vitrectomy, complete membrane removal, endophotocoagulation and 
internal tamponade under PBA. Sedation was realised with OSmc&g 
fentanyl or 0.3mgkg propofol. Double injection technique was employed 
inferotemporally and superonasally in all cases except in high myopic 
patients where only one injection was performed. Anesthetic drugs injected 
contained amixture of lidocain 2% and bupivacain 0.5% associated with 
hyakxonidase 12.5ui/ml. 
J&q& Complete analgesia in 18 cases was suuticient to acheive all the 
procedures mentioned. In 2 cases in situ injection of lidocain 2% was 
performed to complete the analgesic &et during the surgery. Complete 
akin&a was obtained in 16 cases. Surgical procedures ranged from 90 to 
130 minutes. 
Cooflusion PBA is a safe and effic,ent technique in retinal detachment 
surgery and seems appropriate in cases where general anesthesia is not 
indicated. 
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ADVANTAGES OF ENDGSCGPE IN CMJJLAR SURGERY 
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Puraou Recent technological improvements of endoscope 
have allowed us to apply it to a standard ocular surgery. 
This study has designed to determined the feasibility of 
endoscopic ocular surgery, especially to vitreous surgery. 
Mefhodr Stnce 1991, 2 types of endoscopes are employing 
in our hospital. One is an electric video-endoscope that 
consists of a 20G probe ha&held unit with CCD (Charge- 
coupled device) and SELPOC lens (gradientiindcx roa lens). 
camera controller with halogen light, image processor and a 
television monitor. The other is fiber imaging FV-2000 
which transferred images through 8000 pixels fiber optics 
bundles. Light source is Xenon. This system has 3 types of 
probe, and is allowing to coupling with Ar laser probe for 
endophotocoagulation. Endoscopic vitreous surgeries were 
performed the cases of PDR, PVR, especially to the case rhat 
have cloudy intermedia. &s&&g The endoscopy was very 
useful when anterior segment disturbed a posterior view 
such as cornea1 opacity, cataract, or when accessing to the 
dead angle of the operating mucroscope like pars plicate. pars 
plana, ciliary sulcus and vitreous base. No complicalion 
associated to endoscope was, shown. &J&&QBJ The 
endoscope is very effective and safe technique on. selected 
cases and selected occasion during vitreous surgery. 
COMPARATIVE ANALYSIS OF TOPOGRAPHIC 
ABNORMALITIES INDUCED BY SCLEROTOMIES’ SUTURES IN 
VITRECTOMIES 
B. MASHHOUR, F. GOES, M. ASSOULINE, Y. POULIQUEN 
Department of Ophthalmology, Hapital HBtel-Dieu, Paris, France 
Eulcpase To analyse the astigmatic changes induced by different types of 
sutures placed on sclerotomies during vitrectomy for optic indications 
hlehda, Forty consecutive eyes undergoing a pars plana 3 pelt vitrectomy 
for optic indication (vitreous hemorrhage, macular hole, epimacular 
membrane), have been prospectively analysed subdivided in 2 groups of 20 
eyes. Each group was evaluated in terms of automated refraction and 
computerized videokeratoscopy ( TMS-I) prior to the initial surgery and at 
5, 30, 90 and 180 days postoperatively. After a classic pars plana 
vitrectomy, 810 nylon (nonabsobable) or 6/O absorbable sutures were placed 
on the sclerotomies and the astigmatic changes compared in each group of 
pateints randomly assigned to the type of suture used peroperatively. 
Besulla. Corned flattening was observed in all the cases using nylon 
sutures. The average amount of astigmatism was 5.4 D against the rule in 
the cases with nylon suture. Significant decrease in astigmatism followed 
the through 6 postoperative weeks, while a residual astigmatism tended to 
ache& to the preoperative cylinder. One case with irregular astimatism 
resulted in the groups using the nonabsobable sutures. 
Conelusions. The comeal topographic changes induced by vitrectomy could 
be reversible within 4 to 6 months after surgery and the traction force 
exerted by these sutures is predominantly observed with nylon. 
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